Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET pPG 1
. i 1 ACCOUNT # 2 Total pages filed:
The SPAC InstrucTiON GuiDE explains how to complete this (Ethics Commission filers)
form.
3
COMMITTEE NAME OFFICE USE ONLY
Date Received
Citizens for C.H.A.N.G.E.
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
ADDRESS PO Box 120003 San Antonio, TX 78212
D Change of Address Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST Mi Receipt # Amount
TREASURER
NAME Charles L
Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Charlie Cottrell Ph. D.
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY: STATE; ZIP CODE
TREASURER'S President's office, St. Mary's University

iﬁfﬁTAQDRESS One Camino Santa Maria
(Residence or business) | San Antonio, TX 78228-8572

7 CAMPAIGN STREET OR PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
MAILINGADDRESS | 508 W Craig San Antonio TX 78228

[] change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (210 ) 436-3722
9 REPORTTYPE @ January 15 [:] 30th day before election D Exceeded $500 limit

] s [[] st day before etection D Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer
termination

10 PERIOD COVERED Month Day Year Month Day Year

10,29 01 THROUGH 01 /15 02

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

[
11 / 06 /01 D Primary [:l Runoff I:] General S'pe;ial

GO TO PAGE 2 . SSERER

A S} -
:@ Printed on recycled paper {Bﬁvmed 04/10/2000



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE
NAME

Citizens for C.H.A.N.G.E.

ACCOUNT #
(Ethics Commission filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

[ ]orpose

[ ]assisT
(officehclders only)

CANDIDATE / OFFICEHOLDER NAME
D CANDIDATE

N o
D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)}

ELECTION DATE
Month Day Year

11 /¢6 01

BALLOT IDENTIFICATION / #

MEASURE

DESCRIPTION

Charter Amendment Reform

14 NO REPORTABLE
ACTIVITY

Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1.and 2 only.)

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$33,750.00

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

$54,228.75

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

o s,,w,fé(,,
g A

Signature of officer a

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said __Q_J_/_La__tle_j jz_._éa:{"[_@l __________
20 2 2.

wﬂe@@m/{L//Pampja .Amwmg?oah& A/méuc:?ulo/z(‘/

| swear, or affirm, under penalty of perjury, that the accorr(:;w)_)anylng T
report is true and correct and includes all information required to be—

”

reported by r?under Title 15, Zlec%de. L

Signature of campaign treasurer -

™2

(O]

ththe__[fZ ______ day

, to certify which, witness my hand and seal of office.

inistering oath

Printed name of officer administering cath Title of officer admmpﬂerlng oath

:‘ Printed on recycled paper

Revised 04/10/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (PO ORI et amac. & SPAC.88)

. . thi le At.
The insTRucTiON Guipe explains how to complete this form. 1 Total pages this Schedule

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Citizeng faor C.H.A.N.G.FE. 27-0000-7501
4 Date 5 Full name of contributor [Jout-of-state PAC (iID#____________________.____ y| 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

l

10/19/01 | George Hixon

6 Contributor address; City; State; ZipCode |
315 E Commerce # 300 $2,500.0q
San Antonio, TX |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor Ooutof-statePAC(D#:_____ ) Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)
10/29/01 | R.G. Marbut |
Contributor address; City; State; Zip Code |
511 Argyle
San Antonio, TX 78209 $500.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
10/30/01 |[Eugene H. Dawson |
Contributor address; City; State; Zip Code |
208N Tower Dr
San Antonio, TX 78230 $500.00 1
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
10/30/01 | Sam Dawson |
Contributor address; City; State; Zip Code
3802 Mill Court $500.00 |
San Antonio, TX 78230 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind corttibution '

contribution ($) description (ifgpplicable).

11/01/01 | Pat Maloney
Contributor address; City; State; Zip Code

|
|
| :
6607 Laurel Hill $1,ooo.o? —

: e “
San Antonio, TX 78229 | i
Principal occupation (Optional) Employer (Optional) ~~: Sl
™o
[Oa]

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:l Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-

800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTiON GuiDe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME

Citizens for C.H.A.N.G.E.

3 ACCOUNT # (Ethics Commission filers)

27-0000-7501

4 Date 5 Fult name of contributor [J out-of-state PAC (ID#: W 7 P;m;:utnt of($) I 8 p ln-f(i?d ct({?tribL:Fior;' )
contribution escription (if applicable
10/30/01 John Schaefer
6 Contributor address; City; State; Zip Code |
8628 N. New Braunfels |
San Antonio, TX 78217 $1,000.00
9 Prncipal occupation (Optional) 410 Employer (Optionat)
Date Full name of contributor T out-of-state PAC (1D#: ) Amount of I In-kind cqntribuﬁon
contribution ($) l description (if applicable)
11/05/01 Sam Barshop |
Contributor address; City; State; Zip Code
900 Isom Rd, Ste. |
San Antonio, Texas 78216 $500.00
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor I out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
10/31/01| Pablo Escamilla |
Contributor address; City; State; Zip Code ‘
1726 Valencia
San Antonio, TX 78237 $1,ooo.oo:
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Cout-of-state PAC (1D#:_________________________ ) Amount of | tn-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)

Date Fult name of contributor [J out-of-state PAC (iD#:

) Amount of

Contributor address; City; State; ZipCode

contribution ($)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

TR

:“ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The InsTrucTioN GUIDE explains how to complete this form.

41 Total pages this Schedule C:

2 FILERNAME

Citizens for C.H.A.N.G.E.

3 ACCOUNT # (Ethics Commission fiters)

27-0000-7501

12821 W.
San Antonio,

Golden Lane.
TX 78249

$1,000.0

4 Date 5 Corporation/ Labor Organization name 7 Amount of | In-kind contribution
1 0/ 2 5/ 01 contribution ( I description (if applicable)
‘Bank of America . . I
6 Corporation / Labor Organization address; City; State; Zip Code |
. I
Cashier's Check $3,000.00
Date Corporation / Labor Organization name Amount of I in-kind contribution
contribution ($) | description (if applicable)
10/26/01 |Ultramar Diamond Shamrock = . . |
Corporation/ Labor Organization address; City; State; Zip Code |
PO Box 696000 |
San Antonio, TX 78269-6000 $5,000. Oq
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution (3) | description (if applicable)
10/30/01 | [Landmark Organization, LP . . . |
Corporation/ Labor Organization address; City; State; Zip Code |
1700 Rio Grande
Austin, TX 78701 $5,000.00
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution ($) I description (if applicable)
10/10/01 |Valero: Political Action Committee |
Corporation/ Labor Organization address; City; State; Zip Code |
PO Box 500-MS-3G |
San Antonio, TX 78293 $5,000. OO|
Date Corporation/ Labor Organization name Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)
11/01/01 | SBC/ Southwestern Bell =
Corporation/ Labor Organization address; City; State: Zip Code $ 2,500. OO:
o) B
| ]
Date Corporation/ Labor Organization name Amount of | tn-kind cé—nn"lbution o
contribution ($) I description §if;§pplié‘§p£e‘) .
11/01/01 | Raba Kistner Consultants, Inc. | R
Corporauon / Labor Organization address;, City; State; Zip Code ! ~-d
dl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H Printed on recycled paper

Revised 1997



Tex as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

B . . 1 Total pages this Schedule C:
The InsTrRucTiON Guipe explains how to complete this form.
2 FALERNAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for C.H.A.N.G.E. 27-0000-7501
4 Date 5 Corporation/ Labor Organization name 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
11/01/01| Broadway Bank .. .. ... $2,500.00|
6 Corporation/ Labor Organization address; City; State; Zip Code |
PO Box 17001 |
San Antonio, Texas 78217 |
Date Corporation / Labor Organization name Amount of l In-kind contribution
contribution ($) ' description (if applicable)
11/06/01 | = Wayne Harwell Properties. .. ....... $500.00
Corporation/ Labor Organization address; City; State; Zip Code '
PO Box 17065 [
San Ahtonio, Texas 78217
|
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution ($) | description (if applicable)
11/05/01| = Kaufman and Associates. ... ...... .. $1,000.00|
Corporation/ Labor Organization address; City; State; Zip Code |
100 W. Houston St. Ste. 1250
San Antonio, TX 78205-1467
|
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
Marmon Mok LLP . . . . ... ... . ... . ... . $250.00 |
Corporation/ Labor Organization address; City; State; Zip Code I
700 N St. Mary's, #720 |
San Antonio, TX |
!
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution ($) | description (if applicable)
11/15/01 |Hill-Granados Retail Partners... . .. .. $500.00 |
Corporation / Labor Organization address; City; State; Zip Code |
10223 McAllister Freeway, Ste. 200 l
San Antonio, Texas 78216
| ~
Date Corporation/ Labor Organization name Amount of | in-kind con;{trﬁution —
contribution ($) | description (i applicable) .|
' Co.rpéra'tibn'/ Labdr Or'gahi.;_aiioﬁ éddrésé; ' 'Cit‘y;‘ Stété; ) pr C‘oc'!e‘ ) : ::"
| § -
I 4
| 'A
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED =
':‘6 Printed on recycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State;, Zip Code

Citizens for C.H.A.N.G.E. 27-0000-7501
4 Date 5 Payeename 7 Amount
®
11/12/01 ‘Election Support Services . . . . . ... .. $28,466.09

Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Direct Mail/Lists/Postage
Date Payee name Amount
(%)
11/12/01 ‘Tom Daniels. .. ......... ... ...... ... .. .. $6,530.00
Payee address; City;, State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Phone Banking
Date Payee name Amount
%
11/12/01 Eva Newbert. . ... . ... ... $238.63
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information +- Complete if direct expenditure to benefit C/OH -
required.) ) Candidate / Officeholder name Office sought Office held
Entertainment
Election night snacks/Food
Date Payee name Amogat
(B~ .,
11/12/01 | Guerra DeBerry Coody .. .................. ...

Purpose of payment (See instructions regarding type of information
required.)

Advertising

*+ Compiete if direct expenditure to benefit C/OH .+ N :
Candidate / Officeholder name Office sought o Office held
]

—~f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



Tex as Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

e

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commisston fiters)

6 Payee address; City, State; Zip Code

Citizens for C.H.A.N.G.E. 27-0000-7501
4 Date 5 Payeename 7 Amount
%)

11/05/01| Frost. Bank. $14.00

8 Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Check print charge
Date Payee name Amount
3
11/05/01| Frost Bank... ........... $24.55
Payee address; City; State; 2Zip Code
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Check Print Charge
Date Payee name Amount
$)
11/13/01; Frost Bank = . . . . . $20.00
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Bank Service Charge

Date Payee name

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

=« Complete if direct expenditure to benefi(ﬁf_\OH ..

Candidate / Officeholder name

Office sought
o

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ay

- Printed on recycled paper

Revised 04,04/2000



